Whenever school nurses bring up reproductive and gender health in school communities, there is a second or two when the audible gasps are heard, eyes are rolled, or shoulders are tensed. Why is that? The responses are embedded in concerns about the political and values struggle around all the issues in the school community, not to mention the diverse values among school nurses themselves. The issues include the question, does provision of reproductive and gender health education and services jeopardize other health services in schools? Dr. Janice Denehy (2007) challenged school nurses to address the need for sexuality education in the wake of an adolescent mother's unassisted delivery and subsequent newborn death in a hotel during a family vacation. She based the encouragement on the right of youth to have information about sexual health so that their behavior is based on sound information.
The rate of adolescent pregnancy in the United States had been slowly decreasing from 1991 through 2005. However, in 2006, an alarming 3% increase was noted (Martin et al., 2009) . The causal relationship between the national imperative to focus sexuality education on abstinence and the increasing adolescent pregnancy rate has not been established. The association cannot be missed, however, adding to the complication for school nursing. Paralleling the focus on abstinence, the access to adolescent reproductive health care has been at the forefront of debates concerning the proposed health care reform. At local, state, and national levels of government, officials often base decisions on personal beliefs and values, rather than on the needs of youth. For example, Maughan (2009) reported negative factors related to maintaining recommended school nurse ratios in schools. Factors include conservative, religious beliefs about birth control and fear that school nursing services would take decision making away from parents, thus limiting school nursing access to all students. In some cases, legislators who traditionally support reproductive health education and services have been willing to join conservative forces in an effort to achieve other health care reform goals.
WHAT DO WE KNOW?
A simple search was completed of The Journal of School Nursing (JOSN) to assess publications providing evidence that supports reproductive health programming in schools. The search terms reproductive health, sexual health, and gender health were entered on the JOSN site at http://jsn. sagepub.com/ and a total of 170 references were identified and then reviewed to determine what was identified as ''reproductive, sexual, or gender health.'' The method yielded four categories: (a) sexuality and related risk, (b) adolescent pregnancy and parenting, (c) ethics and school health policy, and (d) sexual health and reproductive disorders. To outline what we know about reproductive health as a focus of school nursing, a number of the reviewed publications from the last 5 years and several manuscripts published in this issue of the JOSN are highlighted.
Sexuality and Related Risk
Epidemiologic studies published in the JOSN outlined findings from the Youth Risk Behavior Survey (YRBS). In Southeastern North Carolina, Kim and colleagues reported the association between sexual behaviors and drinking patterns among middle and high school students (Kim-Godwin, Clements, Bullers, Maume, & Demski, 2007) . A disturbing finding showed that AIDS education did not increase the use of condoms among sexually active students and suggested that health education addressing sexuality and alcohol education be evaluated for middle and high school students. In 2009, Kim and colleagues described dating violence, both physical and sexual that was reported on the YBRS (Kim-Godwin, Clements, McCulston, & Fox, 2009) . Strong associations were found between physical and sexual violence, substance use, psychological health, violence, and unhealthy weight control. These studies reiterate the clustering of risk behavior among youth.
In this issue, March and Atav (2010) , report the findings of their study using data from the YRBS and show the relationship of perceived school safety and sexual debut, with students who report safer schools delaying sexual debut. A reviewer for the manuscript by March and Atav reported concern that the term sexual debut romanticized first intercourse, thus showing the value concerns expressed by school nurse reviewers.
Sexual harassment crosses national and cultural bounds. Chang, Hayter, and Lin (2010) report data from interviews with 10-and 12-year-old children in Taiwan. The findings indicate that both boys and girls experience physical and verbal harassment from peers. In coping with sexual harassment, boys and girls differed. Boys considered harassment a private and personal matter and were concerned about adult reactions if reported. Girls identified a progressive response to harassment starting with directly communicating with perpetrators, to telling teachers and dressing differently. The researchers recommend that school nurses work with colleagues to create an environment that is respectful.
Adolescent Pregnancy Outcomes
Adolescent pregnancy and parenting pose enormous challenges for youth and their babies in terms of health and life achievement. Smith-Battle (2006) reported findings from literature that provided guidance for support of teen mothers and found that teen mothers reorganize their lives around parental responsibilities. In light of the multiple demands on pregnant and parenting teens, teachers often have lower expectations of them. The review highlighted mixed results on school dropout, with many teens dropping out before pregnancy and many graduating from high school after pregnancy. Smith-Battle suggested that school nurses are in a pivotal position to coordinate health care and child care services for teens. Another integrated literature review reported the effects of School-Based Health Centers (SBHC) on adolescent pregnancy and parenting outcomes (Strunk, 2008) . The evidence gathered from the review highlighted the importance of comprehensive programs including counseling, direct care, and education to foster effective parenting and delay of repeat pregnancy. Both of the reviews recommended the coordination role of school nurses that served as the base of support.
Ethics and School Policy
The Denehy editorial in 2007 alludes to the right of youth to have adequate sexual health information. With the introduction of human papillomavirus (HPV) vaccine, many ethical issues were considered. Bennett (2008) spelled out the ethical principles to guide school nursing discussions with students and parents. School nurses must have current knowledge and be unbiased in their role as advocates for student health despite personal values. The policies guiding privacy of students is of particular concern in sexual health, so familiarity with the Family Educational Rights and Privacy Act (FERPA) is essential. Central to promoting privacy is the management of school health records. Bergren (2005) specifies the importance of school nurses' responsibilities in record retention and data destruction for both paper and electronic information. Coordinated School Health Program (CSHP) provides a framework for school health services policy and there is evidence that schools guided by such policies have better health and educational outcomes. Unfortunately, many states report that schools are not mandated to adopt the CSHP framework (Vinciullo & Bradley, 2009 ).
Sexual Health and Reproductive Disorders
Health promotion and health education needs are not limited to disease. Spear (2010) posits the importance of early education about breast feeding as a strategy to promote breast feeding in the future. She reports the findings of a study showing most of the participating teachers believed breast feeding content should be included in middle and high school health education curricula. Highlighting the values associated with breast feeding, the survey results indicated that over 25% (N ¼ 107) of teachers felt that mothers should not breast feed in public.
The effect of values and beliefs on sexuality health education and services is not limited to the United States. Rembeck and Hermannson (2008) reported findings from a focus group study in Sweden and discovered 12-year-old girls wanted to learn about changes in puberty including sex and relationships but found adults were not available to discuss the issues. The girls reported adults were not available because of their perception that 12-year-old girls are too young for such information. Ogunfowokan and Babatunde (2010) report a study conducted in Nigeria that was designed to assess the needs of high schools girls about dysmenorrhea. They discovered knowledge gaps and mismanagement of symptoms among the participants and propose health education and counseling that include mothers and daughters to remedy the problems.
WHAT DON'T WE KNOW?
Studies have highlighted factors associated with reproductive and gender health that cross international and cultural boundaries. The findings of these studies provide general suggestions for school nurses in shaping practice. What is not reported are outcomes of school nursing interventions. Current literature only suggests possible approaches for school nurses while reproductive health education and services for youth are not based on evidence of tested interventions. Gaps are noted in pregnancy prevention interventions and lesbian and gay health. There is also limited information promoting sexual health among male youth. Despite the political controversies surrounding access to reproductive and gender health care, school nurses and school health researchers are still challenged to meet the needs of students.
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